The association between pulse pressure and vascular access thrombosis in chronic hemodialysis patients.
Vascular access thrombosis (VAT) is a major cause of morbidity in chronic hemodialysis (HD) patients and is characterized by chronic inflammation. Pulse pressure (PP) is positively associated with chronic inflammation. Whether patients with high PP are at a higher risk for VAT, however, remains unknown. We retrospectively reviewed chronic HD patients with a functional vascular access point at the China Medical University Hospital between 1986 and 2005. The association between PP and the initial development of VAT at the primary vascular access point was examined using the Kaplan-Meier analysis and multivariate Cox proportional hazards regression. A total of 576 chronic HD patients (264 men and 312 women) with a mean age of 56.9+/-14.0 years were reviewed, of whom 145 (25.2%) experienced at least one episode of VAT. Patients with a PP>60 mm Hg had a lower VAT-free survival rate compared with those with a PP<60 mm Hg (P<0.001). Using Cox regression with adjustments for age, systolic blood pressure and vascular access types, PP (every increase of 10 mm Hg) and serum C-reactive protein (CRP) (every increase of 1 mg per 100 ml) were found to be independently associated with an increasing risk for VAT, with a hazard ratio of 2.57 (95% confidence interval: 1.5-4.4, P=0.001) and 1.14 (95% confidence interval: 1.01-1.27, P=0.017), respectively. High PP was associated with the development of VAT in chronic HD patients. This association was independent of serum CRP levels.